U.S. GENERAL SERVICES ADMINISTRATION
AND US ABILITY ONE COMMISSION
SERVICE LEVEL AGREEMENT
Fiscal Year 2016/17







= Provide management representatives during labor-management negoliations, grievances,
arbitrations and other labor-management meetings.

= Provide timely information in response to union information requests, grievances, proposals during
negotiations or any other labar-relations-related matter, as appropriate and after consuitation with
GSA

» Notify GSA's LR of proposed changes to working conditions for employees covered by a CBA.

o Communicate management decisions on tabor issues to GSA's LA,

« Consider using GSA provided templates when developing grievance or other labor relations related
responses, as appropriate.

4. Reimbursable Costs

GSA will provide the USAOC Labor Relations and associated legal services as outlined in paragraph 3
on a reimbursable basis. The cost of these services shall be $104 daliars per hour with the first bil
coming in September 2016 with quarterly billing thereafter.

5. Terms of Agreement

This agreement is effective upon signature and will remain in effect until September 30, 2017 unless
amended, replaced, or terminated by signed agreement of both parties at least ninety (90) days in
advance of the termination date,

6. Authorizing Officials:

General Services Administration:

Print__E. T, WopwgrtT Date: _ 2% AVG |

US Ability One Commission:

Print

Date: / ?Aff /é
v

Sign









4. Client Responsibilities:

The USAOC shall determine the type of personnel investigation for each employee
using the Office of Personnel Management's (OPM) Position Designation System
(PDS) tool.

5. Terms of Agreement:

This agreement is effective upon signature and will remain in effect until September 30,
2017 unless amended, replaced, or terminated by signed agreement of both parties at

least ninety (90) days in advance of the termination date.

6. Authorizing Officials:

General Services Administration:

Print: E.T. Hodnett Date: 2B NOV 16
USAOC:
print: _ Zichue [ d. //ﬁﬂ//ﬁ/( Date: __5 /fuv /7

Sign:














































(a) The Client must request in writing (via email or memorandum) a review by
GSA's Director, Business & Administrative Management Division.

(b) GSA's Director, Director, Business & Administrative Management Division
will submit a written ruling to the Client via email or memaorandum.

(c) In the event those officials cannot resolve the dispute, they will designate a
mutually acceptable independent third party to review the facts and
recommend a fair resolution.

11. Continuing Resolutions:

(a) In the event of a continuing resolution GSA and USAOC will operate under
the guidelines governing the resolution.
(b) Fee collection will be consistent with the terms of the continuing resolution.

12. Terms of Agreement:

This agreement is effective October 1, 2016 and will remain in effect until September 30, 2017
unless amended, replaced, or terminated by signed agreement of both parties at least ninety
(90) days in advance of the termination date.

USAQC and the GSA reserve the right to terminate this agreement by notifying the other party
at least 90 days in advance of termination date. Notification must be made in writing (via email
or memorandum) to the Director, GSA's Commission and Boards Services, Business &
Administrative Management Division, or his/her designee.

In the event of termination by either party, the GSA agrees to reasonably assist to ensure
smooth transition to another provider.

If this agreement is terminated by USAOC, USAOC assumes responsibility for all costs resulting
from the termination, which may include:

(a) Direct costs already incurred by the GSA in support of the agreement which
costs cannot be similarly canceled or deferred

(b) Termination costs

(c) Transition costs as applicable

13. Authorizing Officials:

General Services Administration:

Print: E.T. Hodnett Date: '70‘-*' b
so [

USAQC:

Print: Kimberly M. Zeich Date: /0/ ‘*// H (6

+

16













United States Government
Interagency Agreement (IAA) — Agreement Between Federal Agencies

General Terms and Conditions (GT&C) Section

1AA Number ~0000 -
GT&C # Order # Amendment/Mod #

20. Servicing Agency Clause(s) (Optional) (State and/or attach any additional Servicing Agency clauscs.)

21. Additional Requesting Agency and/or Servicing Agency Attachments (Optional) (State and/or attach any additional
Requesting Agency and/or Servicing Agency attachments.)

22. Annual Review of IAA

By signing this agreement, the parties agree to annually review the TAA if the agreement period exceeds one year. Appropriate
changes will be made by amendment to the GT&C and/or modification to any affected Order(s).

AGENCY OFFICIAL
The Agency Official is the highest level accepting authority or official as designated by the Requesting Agency and Servicing Agency
to sign this agreement. Each Agency Official must ensure that the general terms and conditions are properly defined, including the
stated statutory authorities, and, that the scope of work can be fulfilled per the agreement.

The Agreement Period Start Date (Block 5) must be the same as or later than the signature dates.

Actual work for this IAA may NOT begin until an Order has been signed by the appropriate individuals, as stated in the Instructions
for Blocks 37 and 38.

23. Requesting Agency Servicing Apency
Name Michael Rogers E. T. Hodnett
Title Chief of Staff Agency Liason Officer
Lﬂ;pbl;?:) (703) 603-0030 {202} 205-2300
Ll (202) 357-0045
Email Addre -

e mrogers@abilityone.gov tom.hodneti@gsa.gov

I Dat

Approval Date ‘/ﬂé/'@ Joetl

FMS ¢o7° 7600A DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
Page 4 of 4






|AA Order

[AA Number - - Servicing Agency’s Agreement
GT&C# Order# Amendment/Mod # Tracking Number (Optional)
28. Order Line/Funding Information Line Number
Requesting Agency Funding Servicing Agency Funding Information
Information
ALC 47000018 47000016
Component | S | ATA | AID | BPOA | EPOA | A | MAIN [ suB [ sp | ATA [ A [ Broa [ EPOA [ A | MAIN [ sus
TAS Requiad
by 10172014
OR Current TAS format {95 2000 &S5/ 2000 [47X4540.1
BETC DIsSB COLL
Object Class Code (Optional)
BPN
BPN + 4 (Optional)
Additional Accounting Client Billing #JP17P0014 Client 8illing #JP17P0014
Classification/Information
{Optional)
uestine Aoengy Funding Expiration Date Requesting Agency Funding Cancellation Date
A -30_—dorP =30-20]
MM-DD-YYYY MM-DD-YYYY
Project Number & Title

Description of Products and/or Services, including the Bona Fide Need for this Order (State or attach a description of
products/services, including the bona fide need for this Order.)
See atlached Service Levet Agreement

North American Industry Classification System (NAICS) Number (Optional)

Breakdown of Reimbursable Line Costs OR Brnmm
Unit of Measure Contract Cost | $
Quantity Unit Price Total Servicing Fees | §
7244400 |¥7] 2’ 777, o0 om;gmd?;: $ 0.00
Overhead Fees & Charges b . Advance for | §
Total Line Amount Obligated $ 72, Uy €0 Line )
Net Total Cost | § 0.00

Assisted Acquisition Servicing Fees Explanation

Advance Line Amount (-) S

Net Line Amount Due s 71 #UU ov

Type of Service Requirements

Severable Service [ Non-severable Service [ Not Applicable

FMS 7™ 76008 DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
Page 2 of 5






IAA Order

IAA Number - - Servicing Agency’s Agreement
GT&C# Order# Amendment/Mod#  Tracking Number (Optional)
CONTACT INFORMATION

FINANCE OFFICE Points of Contact (POCs)
The finance office points of contact must ensure that the payment (Requesting Agency), billing (Servicing Agency), and

advance/accounting information are accurate and timely for this Order.

39. Requesting Agency (Payment Office) Servicing Agency (Billing Office)

Name Micheal J. Rogers Maureen Cain T

Title Chief of Staff Accountant

Office Address 1401 South Clark Strest, Suite 715 Financial Information & Operations Division
Arlington, VA 22202 USDA - Office of the Chief Financial Officer

Telephone Number (703) 603-0030 {(816) 823-3394

Fax Number

Email Address (yov |maureen.cain@gsa.gov

Signature & Date (Optional) hd

40. ADDITIONAL Points of Contac
This may include CONTRACTING Office Points of Contact (POCs).

(POCs) (as determined by each Agency)

Requesting Agency

Servicing Agency

Name

Julia i gﬁ'ms

Dawn Frazier

Title

Yri b st

Account Manager

Office Address

4ot S. WK Sf'- 8‘}“'"5

1800 F Street, Room 7003
Washington, DC 20405

Telephone Number

Arlinoten, VA 22207
(lozz)_(go 30030

(202) 357-5807

Fax Number

(202) 357-0045

Email Address

dawn.frazier@gsa.gov

Signature & Date (Optional)

Name

Title

Office Address

Telephone Number

Fax Number

Email Address

Signature & Date (Optional)

Name

Title

Office Address

Telephone Number

Fax Number

Email Address

Signature & Date (Optional)

FMS o 76008

DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
Page 5 of 5




IAA Order

IAA Number - - Servicing Agency’s Agreement
GT&C # Order# Amendment/Mod # Tracking Number (Optional)

35. Funding Clauses/Instructions (Optional) (State and/or list funding clauses/instructions.)

36. Delivery/Shipping Information for Products (Optional)

Agency Name

Point of Contact (POC) Name & Title

POC Email Address

Delivery Address /Room Number

PQOC Telephone Number

Special Shipping [nformation

APPROVALS AND CONTACT INFORMATION

37. PROGRAM OFFICIALS

The Program Officials, as identified by the Requesting Agency and Servicing Agency, must ensure that the scope of work is
properly defined and can be fulfilled for this Order. The Program Official may or may not be the Contracting Officer depending on
cach agency’s 1AA business process.

Requesting Agency Servicing Agency
Name Michael Rogers E.T.Hodnett
Title Chief of Staff Agency Liason Officer
“Telephone Number (703) 603-0030 (202) 2052000
Fax Number (202) 357-0045
Email Address ili tom.ho
SIGNATURE
Date Signed

38. FUNDING OFFICIALS - The Funds Approving Officials, as identified by the Requesting Agency and Servicing Agency, certify
that the funds are accurately cited and can be properly accounted for per the purposes set forth in the Order. The Requesting
Agency Funding Official signs to obligate funds. The Servicing Agency Funding Official signs to start the work, and to bill, collect,
and properly account for funds from the Requesting Agency, in accardance with the agreement.

Requesting Agency Servicing Agency
Name Micha€l J. Rogers Dewan Studdard
Title Chief of Staff Supervisory Budget Analyst
Telephone Number {703) 603-0030 (202) 501-2767
Fax Number
Email Address mrogers@abilityone.gov wan.studdard gov
SIGNATURE
Date Signed ¥4 f ﬁ
FMS [T 76008 DEPARTMENT OF THE TREASURY

FINANCIAL MANAGEMENT SERVICE
Page 4 of 5












United States Goverament
Interagency Agreement (IAA) — Agreement Between Federal Agencies
General Terms and Conditions (GT&C) Section

IAA Number Ability0n61 701 ”
GT&C # Order# Amendment/Mod #

20. Servicing Agency Clanse(s) (Optional) (State and/or attach any additional Scrvicing Agency clauses.)
GSA enters inlo this agreement pursuant to the authority of 40 USC 3173 and the enabling fegislation, JWOD Act 41 U.S.C

B501-8506, for the agency. These statutory authorities are indepandent of the Economy Act and therefore, the Economy
Act does not apply to this agreement.

21. Additional Requesting Agency and/or Servicing Agency Attachments (Optional) (State and/or attach any edditional
Requesting Agency and/or Servicing Agency attachments.)
See altached Statement of Work

22. Annual Review of IAA

By signing this agreement, the parties agree to annually review the LAA if the agreement period exceeds one year. Appropriate
changes will be made by amendment to the GT&C and/or modification to any affected Order(s).

AGENCY OFFICIAL
The Agency Official is the highest level accepting authority or official as designated by the Requesting Agency and Servicing Agency
to sign this agreement, Each Agency Official must enswre that the gencral terms and conditions are properly defined, including the
stated statulory suthorlties, and, that the scope of work can be fulfilled per the agreement.

The Agreement Period Start Date {Block 5) must be the same as or later than the signature dates.

Actual work for this IAA may NOT begin until an Order has been signed by the appropriate individuals, as stated in the Instructions
for Blocks 37 and 38,

uesting Agency Servicing Agency

Name 7

Kimberly M. Zeich Gerard E. Badorrek

Title Deputy Executive Director Chief Financlal Officer, General Services Administration

l’;ﬂ;‘m‘; (703) 803-2130 (202) 501-1727

FaxNumber ) 703) 603-2130

Frmal Adduem kzeich@abilityone.gov gerard.badorrek@gsa.gov

SIGNATURE

Approval Date

& | 35) 1\ 12/3//¢
'
FMS (5™ 7600A DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE

Page 4 of 4




United States Government
Interagency Agreement (IAA) — Agreement Between Federal Agencies
Order Requirements and Funding Information (Order) Section

IAA Number AbllityOne1701 - Qoo . Servicing Agency’s Agreement
GT&C# Order¥  Amendment/Mod #  Tracking Number (Optional) £ R.3 0] 3,636

PRIMARY ORGANIZATION/OFFICE INFORMATION

24, Requesting Agency Servicing Agency
Primary Organization/Office Committee for Purchase from People | General Sarvices Administration,
Neme who are Blind or Sevarely Disabled Office of the Chief Financial Officer
Responsible Organization/Office |1401 S. Clark St., Ste. 715, ' aom

Address Arlingtan, VA 22202 ‘Washinion; OG 40406

ORDER/REQUIREMENTS INFORMATION

25. Order Action (Check One)

[ New

(] Modification (Mod) - List affected Order blocks being changed and explains the changes being made, For Example: for
& performance period mod, state new performance period for this Order in Block 27. Fill out the Funding Modification
Summary by Line (Block 26) if the mod involves adding, deleting or changing Funding for an Order Line.

[CCancellation — Provide a brief explenation for Order cancellation and fill in the Performance Period End Date for the
effective cancellation date.

Total of All ?7?? 5

26, Funding Modification
. 1FM 2 2P Other Lines
Summary by Line Line # Line# <" | Line# {ettach funding
, details)
Original Linc Funding $77,374.00 { $6,880.00 $ ] 0
Cumulative Funding Changes ;
From Prior Mods {addition (+) or |$0.00 $ $ b}
reduction (-)] )
Funding Change for This Mod $0.00 $ $ 0
ed ion.  J[$77/3741007 1|{56/680100 34| 80,00, |
Total Advance Amount (-) $0.00 3 $
wtDue || $77,374:00, |’$6,680.00.  {8s0i00°
27. Performance Period Start Date 10-01-2018 End Date 098-30-2017
For a performance period mod, insert MM-DD-YYYY MM-DD-YYYY
the stert and end dates that reflect the
new performance period,
FMS £ 76008 DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE

Page 1 of 5



1AA Order

- 0000

TAA Number AbilityOne1701

Servicing Agency's Agreem

GT&CH#

Order#  Amendment/Mod #

ent
Tracking Number (Optional) = & & (3. O.f

28, Order Line/Funding Information

Line Number

Requesting Agency Funding Servicing Agency Funding Enformation
Information
ALC 47000018 47000018
Component | 58 | ATA | AID | BPOA | EFOA [ A | MAIN | SUD | SP | ATA [ Al | BroA | EPOs | A | mAWN [ suB
TAS Reguined
i 338 12017 (2017 2000 (000 47 X 14540 (001
OR Current TAS format 95172000 47X4540.1
BETC Dise COLL
Object Class Code (Oprianal)
BPN 928275536 964253686
BPN + 4 (Optional) ) :
Additional Accounting BOAC: 853929
Classification/Information
(Optional)
Re%agis::ﬁ &gyency Funding Expiration Date Regggg‘n olzkgency Funding Cancellation Date
MM-DD-YYYY MM-DD-YYYY

Project Number & Title FY 2017 Interagency Agreement for GSA OCFQ Shared Services

Description of Products and/or Services, including the Bona
products/services, including the bona fide need for this Order.)

See attached Slatement of Work,

Fide Need for this Order (State or attach a description of

North American Industry Classification System (NAICS) Number (Optional)

Breakdown of Reimbursable Line Costs OR Breakdown of Assisted Acquisition Line Cost;
Unit of Measure Contract Cost | §
Quantity Unit Price Taotal Servicing Fees | §
$ 84,054.00 Total |'S p,00 z
1 384,054.09 ] . | Obigated Cost .
Overhead Fees & Charges $ 0.00 Advance for | §
Total Line Amount Obligated i$ 84,054.00 Line )
Net Total Cost |
Assisted Acqulsii Servicing Fees Explanation
Advance Line Amount {-) $ 0.00
Net Line Amount Due $ 84,054.00
Type of Service Requirements
[ Scverable Service [ Non-severable Service [ Not Applicable

F
FMS o™ 75008

DEPARTMENT OF THE TREASURY
FINANCIAL MANAGEMENT SERVICE
Page 2 of 5






IAA Order

IAA Number AbilityOne1701 -0000 . Servicing Agency's Agreement
GT&CH Order#  AmendmenUMod#  Tracking Number (Optional)_ (2, 201 3.0 3b

35, Funding Clauses/Instructions (Optional) (State and/or list funding clauses/instructions.)
Ses attached Statement of Work.

36. Delivery/Shipping Information for Products (Optional)

Agency Name

Point of Contact {(POC) Name & Title
POC Email Address

Delivery Address /Room Number
POC Telephone Number
Special Shipping Information

APPROYALS AND CONTACT INFORMATION

37. PROGRAM OFFICIALS

The Program Officials, as identificd by the Requesting Ageacy and Servicing Agency, must ensure that the scope of work is
properly defincd and can be fulfilled for this Order. The Program Official may or may not be the Contracting Officer depending on
each agency's IAA business process.

Requesting Agency Servicing Agency

Name Kimberly M Zeich Gerard E. Badorrek

Title Deputy Executive Director Chief Financial Officer, Genaral Services Adminjy
Telephone Numbes (703) 603-2130 (202) 501-1727

Fax Number (703) 603-0030 i

Email Address kzelch@abilityone.gov gerard.badorrek@gsa.gov
~SIGNA'I‘URE

Date Sigried i0[29]3-0) 2/1

38. FUNDING OFFICIALS - The Funds Approving Offictals, as identified by the Reqﬂesting Agency énd §en:iclng Agency, certify
that the funds are accurately clted and can be properly accounted for per the purposes set forth In the Order. The Requesting
Agency Funding Official signs to obligate funds. The Servicing Agency Funding Official signs to start the work, and to bill, coliect,
and properly account for funds from the Requesting Agency, in accordance with the agreement,

Requesting Agency Servicing Agency
Name Michael Rogers Ve Dewan Studdard
Title Chief of Staff Supervisory Budget Analyst
Telephone Number (703)603-2120 (202) 501-2767
Fax Number (703) 603-0030
Email Address abllityone.gov
SIGNATURE
BDate Signed [ b
FMS o™ 76008 DEPARTMENT OF THE TREASURY

0dit2 FINANCIAL MANAGEMENT SERVICE

Page 4 of &



IAA Order

. Q000 .
Order# Amendment/Mod #

IAA Number AbllityOne1701
GT&CH

Servicing Agency’s Agreemen
Tracking Number (Optional) é R.as7.03L

CONTACT INFORMATION

FINANCE OFFICE Points of Contact (PQCs)

The finance office points of contact must ensure that the payment (Requesting Agency), billing (Servicing Agency), and

ndvance/accounting information are accurate and timely for this Order.

39, chumlng_r\gency (Payment Office) Servicing Agency (Billing OfTice)
Name Michael Rogers dehnR-Ceraghty Edia rdl ng rows
Title Chlef of Staff GSA-USDA Financial Management Lialson (B
Office Address 1401 S. Clark St, Ste 715, 1800 F Street, NW Room 6010

Arlington, VA 22202 Washington, DC 20405
Tolephone Number (703) 803-2120 (202y248-6765 M0D3-537 - L1Y0D
Fax Number (703) 603-0030 ;
Emafl Address mrogers@abilityons.gov ohn-gereghty@gsa.gov LA GoU TTOP S
Signature & Date (Optional) i
40. ADDITIONAL Paints of Cantacts (POCs) (as determined by each Agency)
This may include CONTRACTING Office Points of Contact (POCs).

Requesting Agency Servicing Agency

Name Angela Phifer Bart Jeste!
Title Executive Assistant Branch Chief, Payroli Services Branch
Office Address 1401 S, Clark St, Ste 715, 2300 Main Straet 2NW,

Arlington, VA 22202 Kansas City, MO 64108
Telephone Number (703) 603-2123 (818) 626-8377
Fax Number (703) 803-0030 {816) B23-5533
Emall Address aphifer@abiiityone.gov bart jestel@gsa.gov
Signature & Date (Optional)
Name Julia Wiggins
Title Program Suppori Specialist
Oftice Addsark 1401 S, Clark St, Ste 715,

Ariington, VA 22202
Telephone Number (703) 603-2145
Fax Number (703) 603-0030
Email Address
Signature & Date (Optional)
Name
Title
Office Address
Telephone Number
Fax Number
Email Address
Signature & Date (Optional)
FMS ::,';g 76008 DEPARTMENT OF THE TREASURY

FINANCIAL MANAGEMENT SERVICE

Page 5of 5



REQUASITION/REFERENCE NUMBER AGE  OF PAGES
ORDER FOR SUPPLIES AND SERVICES Immmz 7;1
1. 2. OR 3. CONTRA 1. PON NUMBER
1001116
NG AND APFR TION DATA
FOR Wo—"‘QEEuA E TQC-A CODE FY REGION
GOVERNMENT| 8377 a0 Hs2
USE ) PROS ND. O/XC CODE ORG.CODE PRYJGRFT
ONLY 25 T1198310
RACTOR {Name, address and zip code) 7. TYPE OF ORDER
GSA OCFO [X] PURCHASE
Jomdeegry Edunrd Soer ows Pleasc fumish tha following on tha lerms and condiions spacied
1800 F Straet, NW Room 6010 on (e order and the altached shasls, If sny, lncuding delivery as indicaled.
Washingion, DG 20405 - [C]DELNERY (For Supplies)
This delivery order Is issued subject t tha (atms snd conditions
of ihe abave numberad contract.
8A. Dala Universol Numbering System (OUNS) Number B, Taxpayer identification Number (TIN) C. [[]TASK ORDER (For Services)
28-1B44759 This lask order fa [saued subject to the lerms and conditions
oA, BUSINESS GLASSIFICATION il pciveTbeowe comc,

DIFICATION NUMBER AUTHORITY FOR ISSUING
Oa. smawL [X]b OTHER THANSMALL  []c. SMALL DISADVANTAGED
[J o WOMAN-OWNED [ Je. HUBZone [}t EMERGING SMALL s e a e i conCROREE DS

, 83 horetofore mentianed, ramaln unchanged.

. VETERAN
Ce [CJh. SERVICE DISABLED VETERAN e DosLEvION BATR:
4. 1, ry (LN TTANG |72, BHIP TO (Contignes Address, 25 Coda and Talaphone Number)
1401 8, Clark 5t GSA FISC Sams as #10
Buila 716 1800 F Sireat, NW Room 8010
Atlingtan, VA 22202-32509 Washinglon, DC 20405
13, PLACE OF INSPEGTION AND ACGEPTANGE 14. REQUISTTION OFFIGE (Nama, Symbol and Telephone Numbar)
AbdityOne Commision {703) 803-7740
15, F.0.8, POINT 18. GOVERNMENT B NUMBER !n. DELIVERY F.0.8, POINT 8. PAYMENT/DISCOUNT TERMS
19. SCHEDULE
ITEM NUMBER SUPPLIES OR SERVICES QUANTITY [ UNIT UNIT PRICE AMOUNT
(A) (B} om'?o (O} {E)
IAA AbiklyOne 1601 1 |ea $84,054,00 $84.054.00
Ses oltached Agresmant
20, RECEIVING OFFICE (Name, Symbol and ¥ elephona Number) }gg;:. D
S 300-Afs)
21. MAILINVOIGE TO: (Electronic invoics Prelenen) 22. GROSS BHIP WEIGHT
GENERAL SERVICES ADMINISTRATION ?_m l> $84,054.00
AblityOne Commission 23. SHIPPING POINT
1401 8. Clark 5t
Suite 715 e
Arfinglon, VA 22201.3259 24A. FOR INGUIRIES REGARDING PAYMENT CONTACT: 248, TELEPHONE NUMBER
Michaet J, Ragers 703-803-2120
25A. D TI1LE OF OFFERQRICONTRACTOR [28A UNITED STATES OF AMERICA (WAME OF CONTRAC OFFICER)
Michael J. Rogers
250. SIGNATU . DATE SIGNED Izm; DATE SIGNED

GENERAL SERVICES ADMINISTRATION

Jef7¢










































|AA Order

1AA Number - - Servicing Agency's Agreement
GT&C# Order# AmendmentMod#  Tracking Number (Optional)

35. Funding Clauses/Instructions (Optional) (State and/or list funding clauses/instructions.)

36. Delivery/Shipping Information for Products (Optional)

Agency Name

Point of Contact (POC) Name & Title

POC Email Address

Delivery Address /Room Number

POC Telephone Number

Special Shipping [nformation

APPROVALS AND CONTACT INFORMATION

37. PROGRAM OFFICIALS

The Program Officials, as identified by the Requesting Agency and Servicing Agency, must ensure that the scope of work is
properly defined and can be fulfilled for this Order. The Program Official may or may not be the Contracting Officer depending on
each agency's LAA business process,

Requesting Agency Servicing Agency
Name Michael Rogers E. T. Hodnett
Title Chief of Staff Agency Liason Officer
Telephane Number (703) 603-0030 (202) 205-2200
Fax Number (202) 357-0045
Email Address mrogers@abilityone.gov tom.hodnett@gsa.gov
SIGNATURE
Dale Signed Yot Yo ¢ Oxth

38. FUNDING OFFICIALS - The Funds Approving Officials, as Identified by the Requesting Agency and Servicing Agency, certify
that the funds are accurately cited and can be properly accounted for per the purposes set forth in the Order. The Requesting
Agency Funding Officlal signs to obligate funds, The Servicing Agency Funding Officlal signs to start the wark, and to bill, collect,
and properly account for funds from the Requesting Agency, in accordance with the agreement.

Requesting Ageacy Servicing Agency
Name Micha®! J. Rogers Dewan Studdard
Title Chief of Staff Supervisory Budget Analyst
Telephone Number (703) 603-0030 (202) 501-2767
Fax Number
Email Address mrogers@abilityone.gov n.studdard gov
SIGNATURE
Date Signed Y . (/ O C‘7’ /
FMs o™ 76008 DEPARTMENT OF THE TREASURY

FINANCIAL MANAGEMENT SERVICE



IAA Order

[AA Number - - Servicing Apency’s Agreement
GT&C # Order# Amendmeat/Mod # Tracking Number (Optional)

35. Funding Clauses/Instructions (Optional) (State and/or Jist funding clauscs/instructions.)

36. Delivery/Shipping Information for Products (Optional)

Agency Name

Point of Contact (POC) Name & Title

POC Email Addrcss

Delivery Address /Room Number

POC Telephone Number

Special Shipping Information

APPROVALS AND CONTACT INFORMATION

37. PROGRAM OFFICIALS

The Program Officials, as identified by the Requesting Agency and Servicing Agency, must ensure that the scope of work is
properly defined and can be fulfilled for this Order. The Program Official may or may not be the Contracting CfTicer depending on
cach agency’s JAA business process.

Requesting Agency Servicing Agency
Name : C. Scalt Swarens E. T. Hodnett
Title Direclor of Finance & Operalions Agency Liason Officer
‘I'elephone Number (520) 801-8510 (202) 205-2%00
Fax Number (202) 357-0045
Email Address swarens@udall.gov tom.hodnett@gsa.gov
SIGNATURE
Date Signed ) 25 /7

38. FUNDING OFFICIALS - The Funds Appraw/ng Olficials, as Identified by the Raquesting Agency and Servicing Agency, certify
that the funds are accurarely cited and can be properly accounted for per the purposes set forth In the Order. The Requesting
Agency Funding Official signs to obligate funds. The Servicing Agency Funding Cfficial signs to start the work, and to bil), collect,
and properly account far funds from the Requesting Agency, in accordance with the agreement.

Requesting Agency Servicing Agency
Name Katherine McPherson Dewan Studdard
Title Senior Financial Manager Supervisory Budget Analyst
Telephone Number (520)-901-8516 {202) 501-2767
Fax Numbes
Empil Address mepherson@udall.gov Dewan.studdard@gsa.gov
SIGNATURE
Date Signed *
FMS o 76008 DEPARTMENT OF THE TREASURY

FINANCIAL MANAGEMENT SERVICE
Page 4 of 5






